Application Data Sheet 



Application Information 

Application number: 
Filing Date: 

Application Type: 

Subject Matter: 

Suggested classification: 

Suggested Group Art Unit: 

CD-ROM or CD-R? 

Number of CD disks: 

Number of copies of CDs: 

Sequence submission? 

Computer Readable Form (CRF)? 

Number of copies of CRF: 

Title: 

Attorney Docket Number: 
Request for Early Publication? 
Request for Non-Publication? 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity? 
Latin name: 

Variety denomination name: 
Petition included? 
Petition Type: 

Licensed US Govt. Agency: 
Contract or Grant Numbers: 
Secrecy Order in Parent Appl.? 



January 2, 2004 

Regular 

Utility 



None 



COMPOSITION FOR IN VIVO VESSEL REPAIR 

05032-00048 

NO 

NO 

4 

YES 



NO 



NO 
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Applicant Information 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



Inventor 

NETHERLANDS 
Full Capacity 
Alexander 
Cornelis 
de VRIES 

Den Haag 

NETHERLANDS 
Westeinde 8B 

Den Haag 

NETHERLANDS 
2512 HD Den Haag 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 



Inventor 

NETHERLANDS 
Full Capacity 
Jan 

Van TURNHOUT 

Pijnacker 

NETHERLANDS 
Park Berkenoordl 

Pijnacker 



2 Initial 01/02/04 



Country of mailing address: NETHERLANDS 
Postal or Zip Code of mailing address: 2641 CW Pijnacker 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



Inventor 

NETHERLANDS 
Full Capacity 
Otto 

Van den BERG 

Den Haag 

NETHERLANDS 
Westeinde 8B 

Den Haag 

NETHERLANDS 
2512 HD Den Haag 



Correspondence Information 

Correspondence Customer Number: 22910 

Representative Information 

Representative Customer Number: 22910 

Domestic Priority Information 



Application: 


Continuity Type: 


Parent Application: 


Parent Filing Date: 
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Foreign Priority Information 



Country: 


Application number: 


Filing Date: 


Priority Claimed: 


EP 


03075001.2 


01/02/03 


YES 



















Assignee Information 

Assignee name: Vesalius N.V. 

Street of mailing address: Kaya W.F.G. Mensing 35A 

City of mailing address: Willemstad, Curacao 

Nederlandse Antillen 

State or Province of mailing address: 

Country of mailing address: NETHERLANDS 

Postal or Zip Code of mailing address: 
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